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Note: Failure to properly and compietely fill out your form may delay processing and/or
' eause your form to be returned for completion. Associated page number of Instructions
follows each section.

1. Notification. Please select one of the following choices. (p. 4)
1.a. O New notification OR 1.b 4 Existing RCRA Site D4 WAl AFROIE3( 0O
If 1.a., complete entire form. If1.b., choose Ideﬂ:ed action below and fill in eff2ctve date.

Q Revise Notification (complete entire form)

DEPARTMENTAL USE ONLY

U Reactivate Site ID# (complete entire form)

WA . %
O withdraw Site ID # (skip sections 12 and 13) Sk\
M Cancel Site ID# (skip sections 12 and 13)
Effective date: im.z_ / éd_{ /jr;f &

2.a.SIC Code: (p.6) 2+ 3\ (Primary) _ _ _ __ Y

2.b. Type of business conducted at this site: {p 8) IOQ C’CL\( O‘Q (AN EY O\\ﬂC_\J 'Q‘L SAA
’\‘\.\_C_\)% Q. ﬁ_(_l (e L\t‘ b

3. Name of site (p.6) @oﬂ,;\ei} Maane Secuices Temminel (05

4. Location of site (p.6) :
Street ADO . W. - Mac u\ﬂ&,\ \/\BC\_,L,( St
City or Town DPCLH:\‘Q =
. County Ko %’\_,9\ . State WA  Zip OELo s

5. Site mailing address (p.6)
sesacarnn e R Bios. BOEH , Y
city e ATTNE state WA zp_ DB -223 %

6. Site contact (person Ecology should contact for clarification on this form, p. §)
vame  SIELHEAN WSO

Job Title ANACEL EANUNMENTYC. - prone Number _ {2C ) A4 —HCAD
Mailing Address Lo qu : =

city AT E sate__ Ll zip_ 98- QST .

u
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12/29/98 @003

14:38 FAX 425 649 7098 DEPT OF ECOLOGY

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

RCRASite ID# p.HWAD DB CAF LSO .
Name of site (same as section 3, p. 6) ‘_C("Ds_-..';\‘f:’,n,j Yiaane Sea’“\JLCQf] reomingd 16H

11. Type of regulated waste activity (Mark “X” in the appropriate bexes, p. 7)

11.a. Dangerous waste activity 11.b. Used oil fuel activities
1. Generator 4. (Cantinued) 1. Used oil fuel marketer
Q a. Greater than 1000 kg/mo Which of the fallowing RCRA permit- O a. Marketer directs shipment of
, (2,200 Ibs) ted activities occur at this facility? used oil 15 offsiecification

bumer

g_b. 100 10 1000 k&/mo O 1. Treamnent

(220-2,200 Ibs.) O 2. Disposal [ b. Marketer who first claims
QU c. Less than 100 kg/mo 0 3. Storage the used oil meets the
(220 Ibs.) specifications
R 5. Dangerous waste fuel
3 P [ a. Generator marketing to 2. Usad oll bumer—indicata.
0 2. Monthly “ Bumer type(s) of combustion device(s).
b. Batch [ b. Other marketers Q a. Unility boiler

¢. Onetima only
3. Transporter (indicate mode in

[ b. Industrial boiler

(Q . Boiler and/ar industrial !
(O c. Industrial furmace

furnace

boxes 1-5 below).

[ a. Transport own waste

O b. Transper: for commercial
purposes

Mode of Transportation

D1 Ar

QA 2. Rail

O 3. Highway

Q 4. Water

Q5. Cther-specify:

4. Treater, Storer, Disposer
(at installadon). Note: A RCRA
Permit isrequired for this activity.
(O a. For waste ganerated at this
Tacility )
(O b. For waste generated by cther
- faciliies

O 1. Smelter deferral

Q 2. Small guantty examptdon
Indicate type of combuston )
device(s):
[ 1. Utility bailer
1 2. Industrial beiler
3 3. Industrial furmace

O 6. Underground injection control
11 7. Immediata recycler
Os. Permit-b.y-rule. facility

(O 5. Treatment by generator

3. Used gil transporter—indicate
type(s) of actvity(les).

{1 2. Transporter
[0 b. Transfer facility

4, Used oil processor/redefiner—
indicate type(s) of acuviy(ies).

[ a. Process
(A b. Reefins

12.a. Waste descriptions (p. 10)
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